0.300 F"_Eﬂ FEB 14 1gag THE DIVISION OF HEALTH OF MISSOURI 3.358

STANDARD CERTIFICATE OF DEATH State File Novn I
BIR'TH NO. — REG. DIST. NO. FRIMARY REG. DIST. lQ_Q:L. Kegistrar's No.......... 852.......
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare d d lived. I & 3d before
a. COUNTY B a. STATE ;77 , b. COUNTY /i’ / ldmhiunl.
LAd AN
b. CITY (1# outs rpurate Upits, write RURAL and give ¢. LENGTH OF c. CITY (1t outfide corpprate limits, write RURAL and give towsabint / /
Xf/u townahip) ZAY (in this placedl OR ] ,
TOWN TOWN .
d. FHOL!S-PVAﬁE OF (1t n‘l in hoapital’ url tion, cive streot address or location) dAngREEE;rS (IF etaial, give
INSTITUTIO yuc_../ ‘}_/744 /?’W ~L, /}
3. NAME OF s (Flrst) - b. (Middley : c. (Last) a. DM-E (Month)  (Day) (Yw)
DECEASED —_—
(Typeor Prine RAA/ K ﬂLEx)l MVDPER WALKER | vim Qdrn, 29 1941
5. SEX comn OR RACE | 7. ‘1311\0%%‘1’50 gls‘)rggcrgsam;% 8. DATE OF BIRTH 9. 1mss u“.;n ¥ mac |Drun v o .
. (Bpe . on Ay ours | Min
MALECY whiTE| “MER R ED” MM’/X77 71 l I
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iu-/n. BIRTHPLACE (Btata or farslen oountry) ’ | 12, CITIZEN OF WHAT
e sy i (0B ) Geriericot (7000 B

?' ATHER'S NAME M 13b. HOTHER'; MAIDEN NAME , 14. NAME OF HU% :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT [3 S?GIATURE OR NAME DRESS
(Yen, no, or unknowa) l (I you, £ive war or dates of sorvice) NO, | ?/7}[%j

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (s}, (b, and {c) DIRECTLY LEADING TO DEATH'(n) /

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b)
as heart follure, asthenda, | rise to the above cause (a) slating -
#e. It wmeans the dis- the underlying cauare lagt.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL 24b. DATE FC

% il WLV

DATE REC’'D BY LOCAL | REGISTRAR'S S URE
T2 2 g3
Y 7

"

MET%Y OR CREMATORY

“=._ |25, FUNERAL DIRECTOR'S

wycny. town, or count, m tofe

|e'ununt 'ADDRESS R

¥ oo 7227

case, injury, or complica- DUE TO (c)
tign which caured death, | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not M
- related to the disease or condition cauting death, A S i,
L -
1%a. DATE OF OP'IE'IRO’N 19b. MAJOR FINDINGS OF OPERATION % i ﬁ) AUTOPSY?
S : AL | v 0w
- 21a. ACCIDENT {Bpeeity) ’ 215, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR\'[:O-W-NSHW)' (COUNTY) (STATE)
E-’ SUICIDE bome, {arm, [agtory, aireat, office bldg., ete.) !
# HOMICIDE . i
g 214, TIME {Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
. ; 2. [ hereby certify that I attended the deceased from _M_ 19.9:2 to _L_lz_ J, that I last saw the deceased
'j alive on - -, 19 , and that death oceurred.alie”™ _____ m., from the causes and dn the date stated above.
| 23 SIGNAT : . (Degree or tigo) | 23b. ADDRESS J _ 7 ” :‘ :  DATE SIGNED
g

(Licensed Embalmer’s

PR S




STATEMENT BY LICENSED EMBALMER

. [ 3 L . Y e ‘:'. . .
I hereby certify that the body whose name is recorded’on the reverse side of this cerfificate was embaimed by me, of by e

........ \ Student Embalmer No.

st 2. . (el Tnars)

Slgned ......................................... Liccﬂscd Embalmer NO j 7 é 7
“ i .S5tudent Embalmer

P. O. Addreas_z..e_‘.?g... Z_.:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated above. ) *




